MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ‘man 0364143
DO NOT w:: ARTMi:;:g: PU Bufeﬂ::ati::;m‘:: :o.“ e /Y f Primary pistrier No. £ 0_ @2 wegiswar's No. _____.._4_8___8§__ STATE FILE NUMBER

- P8 -
ON THIS STUB Ell ELT oY 4;;3& 0

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived. If institution: Resicdence befors
RVS it/)gg a. COUNTY JACKSON e a. STATE MISSOURI b. COUNTY JACKSON admission)
eV,

b. ng’ (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Insida Limits

OR .
TOWN KANSAS . CITY 60 vyrs. TOWN  FANSAS CITY Yo Cpfle D

c. FULL NAME OF {If NOT in’ hospital, give location) Inside Limits d. ‘STREET ¥ cutside, give ion! Earr
I . . - . loest
[i e y] Reaide on Farm

_ H
2308 INSTTUTON 5100 RAYTOWN ROAD Yes R Ne O 5100 RAYTOWN ROAD Yo O Moy

& 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) OF - P

JAMES . E, FUNKHOUSER DEAM  SEPTEMBER 3, 1963
5. SEX 6. COLOR OR RACE 7. Morried(UTC Never Married (0 [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widewed L. Divoreed O | g.31.188 80 ot | Devs | Mewn'] M

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

rin worki , aven i red
BATRALAN e " e 1 rerred DAIRY TOPEKA, KANSAS U,5.A,

13a. FATHER'S NAME 13b. MOTHER'_S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PAUL FUNKHOUSER CORDELIA HUNTSINGER LILLIE M, FUNKHOUSER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, or_unknown) | (If yes, give war or dates o
¥o | NG illie M. Funkhouser,5100 Raytown Rd,K,C.MO
18. CAUSE OF DEATH (Enter cnly one cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B'IA: COINSET AND DEAT|

IMMEDIATE CAUSE (a) ' ’ ’ . WA £

DATE AMENDED

DOCUMENT

which gave rise to
above csute (a),
stating the undeér

lying cause last. DUE TO (c) W d/"‘/’r

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nat related to the iurmmalbl PART i) doceaud was  female was
disease condition given in PART | {a) » pregnancy (n lasy 90 days.

[ZIYn . O Ne I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of itam 18.)
RFO [w] ] .

INSTEAD OF

Conditions, if lny,} DUETO(b) - 2 . p . g . 4!4'/(

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9, In of 2boyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

20, 1 anended th deceased &W_‘Q_%ILL__— m_z_%ﬂd_m last sow [2F alive on—lﬂ_’;?ltﬁ_—_
Death date stated sbove, and ta the best of my knowledge, the causes stated

22c. DATE SIGNED

gm T 7 a5

L OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

23¢c. WAME OF CEMETERY OR CREMATORY 23d.. LOCATION {Citgf tawn,.or county)

732, BURIAL, CREMATION,
REMOVAL (Specify)

- C R l.l.fLYTQ‘/TNE MISSQURI
ZBUFRU.DIRECTOR 2 1963 ADDRESS BROOKING 2?4535 RE¥D BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE

7.5 €3 Hoae. ozt

it on. Roverse Side)

TTEM NO..

* BY AFFIDAVIT OF
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CLDY nurdaa

Wi
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+
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"

STATEMENT.. BY . LICENSED. EMBALMER

!
- s )

I hel:éby certify that the body ;thos;e name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _

working under my personal supervision.
- r
b

!
Signature of Student Embalmer

Student

Note: The ébt_)ye MUST BE §I_GNED BY THE LICENSED EMBALMER in

with the abovg constitutes grounds for. revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I”.!his‘—bod{ is not .embalmed, fact should.be -so stated above.
e . T O STRR FR ey SRR AReNE




